RO FHEFSALFRA: NRVEF G2

w2, FHE, BRI, FE 2, B Y0t mERLHE, A0 2300005 228 BB 4 IE I EI KB
AME 2300005 3. KREMTRX EREZGFIE, KEE 301500)

WE: BN WK, FHEFLAGTREZATRRERLE, BE RE VAR, FHEAREZTRGORRERLE, BEB
MM R Lk, JCEEHAT LSRG oM, BR R FIMALK 155, BBREA 236, L PFH 126, L 11
B, BHFEA 2675 F(FHEE 54 ¥, REREEAHIAEEREHRDAACIEE $ TR KR, FEGITIEZ
YR B RN BT m MR A BT 1), RAE(T B, Rt mA (L B, K49 B, ATTHEZ RS TAF 87 354
AR R R B R GG AT Al A 1~33 d(-F3) 6 d)o BILRREREE 10 414525, 11 1455 5F T b b I7, 2 B RARTLA R, R
BR MR TSR 16 &FER KM, L4 22 6 &FF RIS TIZ/E, WA, H 1L AEZRL, 1 6%
FREA A Rsm, EA 106 BHGTHRLNAA 66.5d, FiL K> FHEMENTFHRGARE LA T, KL
BlK, BIKERS T AT R B, AL AARS T AT 1 8 € B MM AT 2h e A8 R 48 4%, VAR R BRI, I
Fao T HMWATHY, BREEE AN L4,

EHIR: KT E; FHG; RRRE

FESTES: R969.3 NEktRARAS: B NERHE: 1007-7693(2023)02-0243-06

DOI: 10.13748/j.cnki.issn1007-7693.2023.02.014

BIRAAS: #m, &F, &F, ¥ Ko THEHFLTHRG: ALREF kG o4[J]. 7 EIAR R 25,2023, 40(2):
243-248.

Low Molecular Weight Heparin as Cause of Liver Injury: Case Report and Literature Review

SUN Li"2, GAO Lei'?, LI Lin'?, GUAN Yi"?, LI Jimei*'(1.Department of Pharmacy, Hefei Stomatological Hospital,
Hefei 230000, China; 2.Hefei Stomatological Clinical College, Anhui Medical University, Hefei 230000, China; 3.Department of
Pharmacy, Tianjin Ninghe Hospital, Tianjin 301500, China)

ABSTRACT: OBJECTIVE To explore the adverse reactions of liver system induced by low molecular weight
heparin(LMWH). METHODS One case of liver injury induced by LMWH was reported. Relevant literatures at home and
abroad were retrieved and analyzed statistically. RESULTS A total of 15 related reports were retrieved and 23 cases were
identified in the study. There were 12 males and 11 females patients with the age ranged from 26 to 75 years(mean age 54 years).
The primary diseases were pulmonary embolism and deep vein thrombosis (pulmonary embolism was more than deep vein
thrombosis). The adverse reactions induced by the liver system were mainly hepatocellular injury type(n=7), mixed pattern of
injury(n=7), cholestatic injury(n=1) and unknown(n=9). The average duration from an initiation of LMWH treatment to an
induction of adverse reactions of liver dysfunction was 1 to 33 d(mean 6 d). LMWH was then discontinued for 10 cases, 11 cases
were stopped and given symptomatic treatment, and 2 patients did not receive any treatment. Among the adverse reaction results,
except for one patient whose outcome was unknown, the liver function of the remaining 22 patients improved after the
discontinuation of LMWH, 11 patients were recovered, and the recovery time of one patient was unknown. The average recovery
time of the remaining 10 patients was 66.5 d. CONCLUSION LMWH related liver injury is not common and reversible, and
the recovery time of liver injury is long. While prescribing LMWH, clinicians and pharmacists should pay close attention to
adverse reactions of liver and regularly monitor the changes of liver function parameters, in order to timely detection, diagnosis
and treatment of drug-induced liver injury, to ensure the safety of patients with medication.
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Tab.2 Summary of case reports on abnormal liver function induced by LMWH
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